o, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
WG STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT REPORT 48

Complete this report at the ime of the regular monthiy preventive maintenance check {not 10 exct RECEIVED
Complete this report whenever the instrument 13 serviced or repalred and whenever it Is placed I gy carol Day at 1:54 pm, Jun 12, 2015
Hetaln the orlginal and send a copy within 15 days lo the Breath Alcahol Program, DHSS,

DATAMABTER BN NAME OF AGENGY DATE OF INSPEGTION
201211 Bella Villa P.D, 06/06/2015
LOCATION OF INSTRUMENT (9TRGET AND CiTY) TME OF INSFECTION
751 Avenue H, Bella Viila, Mo 63125 4:25 am

CHECKLIST: Place a mark in the box by each item if found Lo be satisfactory or if oparating within established limits. (Write in observed values
where determined.) Unmarked itams musl be corrected before uslng Instrument.

Il DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 06/06/2015, 04:26 Haurs
COMPUTER [7] oerecTOR
I¥] pPrOGRAM K ricrens
/] HEATERS SAMPLE CHAMBER 495C Il QuARTZ STANDARD
7] FLOW DETECTOR /] CALIBRATION
PUMP HIGH SPEED | [/] PRINTER

K] inDicaros LieHTS

SIMULATOR SOLUTION suppLIER Guth LOT # 14220 £xp, paTe 09/24/2016
] SIMULATOR TEMP (34°C = 0,2°C) 34.0 *C SIMULATOR SN DR 2765 EXP. DATE 04/07/2016

m CALIBRATION CHECK — (ONLY ONE STANDARD IS TOC BE USED PER MAINTENANCE REPORT)

Hun throo tests using a standard solution. All three lests must be within 5% of the slandard value and must have & spread of 005 or
lass. Mark lhe box corresponding to the slandard solution baing used. (PRINTQUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.106% INCLUSIVE
0,080% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0,030% AND 0.042% INGLUSIVE

TEST 1= 0,100 TEST 2 & 0.101 TEST3w 0,101

. E PERFORM A.F.I. TEST {PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING AANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 2 1(0-04) 0 (.05-.09) 0 (.10-.14) 0 {15-.18) 0 OVER .18 0

LIOT ANY HEW PARTS AND DESCRISE AKY ALTERATION OR MODLFIGATION THAT WAS MADE TO RESTORE THE INGTAUMEMNT TO OPERATE DATIBFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE QTHER SIDE IF NECESIARY).

INSPECTING GFFICER.

PRINT FULL NAME

SIGNATURE f
» g ; Peter Palombo
TYPR U MiT NUMBEREXPIRATION DATE TELEPHONE NUMBER
240477 04/22/2016 (314) 638-8840
RETUAN COMPLETED REPORT TO THE: Brealh Alsohol Program, MO Departiment of Health and Senior Services, Southeast District Offles] |
2875 James Blvd, ' L
Poplar Blutf, MO 63901 ’ l.l
MO £00- 1400 {2:00) AM BOUAL OPPONTUNITY/ARFIRMATIVE ACTIOH EMPLOYCR LAB- W
PR E Prgwided (7 & ROnliermalony Duais .-
! 0

Ss1°d BETEOLEE ST 0L IWoHd cE:LT SIEJE-ST-NI’M


dayc
Received


>» GUTH LABORATORIES, INC.

ER0 NORTH 67th 9TREET & MARRISBURG, PA 17114, 4814 o TELEPHONR; 7175648470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14220 of
Alcohol Reference Solution for Simulator were analyzed by
ges chromatography on September 25, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL $/N: 610N9030209, and found to contain
0.1209% (w/vol) cthyl aleohol, The expiration date for this lot
number 1s Scptember 24,2016 at 11:59 PM,

When used in_a calibrated Simulator, operating at

34°C 4/~ .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

{frec of lest interfering substances.

<.

Ted L. Pauley, Presidert
GUTH LABORATORIES, INC.

NIST Traceablfine:
Tasting was conducted using Coerliliant Reference Standard lot number FNQSOSI30I whose

values are traceabie to NIST.
All balances are calibrated annually by an outslds agency using NIST traccable weights.

Calibration verification 13 dane prior 1o each usc utilizing NIST traceable weights.
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JUN-18-2815% 17:33 FROM:
Face This Side Down ~ This Edge In First

BAC DataMaster
Evidence Ticket
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T0O: 15736489135 P.35
Face This Side Down = This Edge In ¥irst

BAC DataMaster
Evidence Ticket
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JUN-18-2015 17:33 FROM: T0: 157384699139 P.4s5
Face This Side Down = This Edge In First Face This Side 1town - 'TRI5 kdge In KIrst

|
BAC DataMaster | BAC DataMaster
Evidence Ticket : Evidence Ticket
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STATE OF MISSQURI

DEPARTMENT OF HEALTH AND BENIOR SERVICES
BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cantholder I9 authonized 1o 0erels b sviconiinl broath alconal
elelramant for the defermination of e &l00N0le content tn braeth Mo of axpied ar)

[t |

Operator  PALOMBO, PETER
Pormlt Mo 240177
Data issued 4/22/2014  Date Expiros 4/22/2016

6E16BPBELST 0L

WOM4  SELT STE2-8T-NNC




